S

ER-—-WK-300: Rev. 12/88 Peonsyivania Department of Envirenmeate! Ressurees
Bursau of Wasta Mansgement

- Hazardous Waste Inspection Repart
Generators — Part A

D vO

Date of inspection ‘ 4/- g-493 me start [ 00 Time finish
Name of inspector ‘ ﬂejp\nw 4 rb\rl 1D
Company, installation name ,_DOU/\ QoneK
location Y. 22 _amd \¥th Sdreed ‘
Caunty _hen \‘e\g\n Municipality Allen fown
Identification number ___ PAD O 14135 lo 4‘4 | : |
Name' of respensjble official /\BPUC €. 'Ro Lh IQ OCJf .
Title ?s dend ' | |
Mailing address Ry, 22 and ] 5% 6 Lrce
Area code and telephone number (\Q 15 _) 439 -B48S5
Name' of person {nterviewed Daan o k av g '
Title Viee %J ce ch e |
- Mailing address ¢ different from abavej /Qét- 272 omd [S th S\&‘(‘c A
Area code and telephone number ( N IS'D %9 -B485

-1 Curr;nt waste handling metho: , é""’\a” Q VA H Lﬂ Gener ak-or
| a. F(Dn-site O treatment, Xsturage, O disposal 3 PBR
b. O On-site O use, O reuse, - O recycle, O reclaim
Offsite [ treatment, [J storage, )Xidisposal
d. [ Offsite [ use, _0 reuse, O recycle, - [ reclaim
2? Ar:.uunt of hazardous waste produced.%// 7&-{) ‘ bﬁ :n.qo.
b. kg./yr.
3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type).
Waste Number Destination Facility ~ Location and Type
003 Marisol 1me. Middlesew | vag 089846

o), Fpo3 , Fovs TdeNqwoare  Cordainer Co. 1we [CooteSuille  BA 193720
Food 50&43 —Xleon  (oRd. AVDAL , NY )d41d




ER-WM-308: Rev. 388

Punnsyivania Department sf Envirsamsstal Resources
Burean of Westa Manzgement

Mazardous Wasta lnsper;tion Report

Generators — Part B . . .

r 1—Ne Violation Obsarved 2—Nat Applicabie 3-Hot Datermined

4-—HNon-Compliance

Status

REQUIREMENT

Chapter
Citation

75.262

Hazardous waste determination, copies available -

b}

ldentification number

{el1)

— Jo— -b

Hazardous waste shipments affered only ta licensed transporters

c)4)

Authorization received from TSD facility for wastes shipped off-site

{d

PA manifest used for intrastate shipments

fe)2)

Disposer state manifast or EPA format manifest used for out-of-state shipments

(el3)

Manifests filled out properly and compietely

e)(7)

Manifests routed praperly and within time limits (7 days)

(e}{14) or (15)

Proper U.S. DOT shipping containers or packages

)

Shipping containers marked and labeled accarding to U.S. 00T

(i)

Containers of 110 gal. or less marked with tequired PA labei

(£33 )(iii)

Placards offered to transporter

(fi2)

N

Wastes accumulated on-site for less than 90 days

(g1

Wastes stored in proper containers and properly marked and labeled

(g 1))

Containers managed in accordance with 75.265(g)(1)—{3)

fg 1))

Containgr§ clearly marked with accumulation date and visible for inspection

(g 1}iv)

Recards retained at designated location for 20 years

(h)

(Quarterly reports submitted to the Department

fi)

Exception reporting procedures followed

)

Hazardous waste dispasal pian, it required

U]

Spilt reparting procedures followed

(mi1)

Preparedness, Prevention and Contingency Plan and implemented

(m){5)

Special requirements followed for international shipments

(a)

On the job or classraom personnel training program {75.265(f)]

(g 1INe)

ﬁNNNNNNNN"""’

Orum accumulation area inspected weekly as per 75.265(q)(5)

(@)1 Xiii)

-




Pennsytvania Department of Envifonr;nemal Resources
~ Bureau of Waste Management

Hazardous Waste Inspection Report _
Land Disposal Restriction Supplemental Checklist

1-No Violation Observed

2-Not Applicable 3-Not Determined

4-Non-Compliance

: Chiation
Status REQUIREMENT 30 CFR
1/2[3]4 - : Part 268
Generators
2 Notification sent with shipments of wastes that do not meet treatment standards 7(a)(1)
l Notification and certification sent with shipments of wastes meeting treatment standards. 72
| Dilution not used as a substitute for treatment. 3
Records maintained of notifications, certifications, waste anélysis, and documentation{ 7(a)(5), (a)(6)
[ supporting use of knowledge for waste classification. \ '
Storage Faciliﬁes
Facility verifies generators classification of waste in accordence with waste analysis plan. | 25 PaCode
: , - : 265.13(c)
\ [ Containers markedto identify contents and accumulation date. 50(a)(2)
\ Notification sent with shipments of wastes that do not meet treatment standards. 7(d)(1)
\ Notification and certification sentwith shipments of wastes meeting treatment standards. 7(@)(2)
\ / : Facility maintains records of documents produced pursuantto LDR requirements. 7(a)(6)
Treatment Facilities, including PBR and RAR Facilities
Dilution not used as a substitute for treatment. 3
Facility tests wastes or treatment residues to determine compliance with apphcable 7(b)
: treatment standards in accordance with waste analysis plan.
/ \ " | Certification and/or notification sent with shipments ofwaste. 7(b)(@), (b)(5),
/ ' (b)(©)
/ _ \ Land Disposal Facilities {
f Facility tests wastes received to assure compliance with applicable treatment standards. 70©)(2)
40

Facility [and disposes of restricted waste only if it meets applicable treatment standard.

|
]

Facility retains copies of generator notifications and cenrtifications.

7@ (1)




¢

R‘&f-#\‘VM—iIS: 887 - Pennsylvania Department of Enviranmentai Resources
‘ “ Bursay of Wasts Management

Hazardous Waste Inspéction Report
Comments — Part C

Date of Inspection 4 8/ Identification Number ?A D O | L![ | 35 é’ (7/4/
Company, Installation Name ‘< O‘\’}Y\ Q 0 C,k ) .

County LP\D t 9/1/\ Municipality A \\P/Y\ H u) /\/

[ILSJQQC,JfJ fa Cl'[l‘?)-i/( (a1 M "Ql‘Ck N /910/4 k/PA*.DF/K)
H\Jd ‘ )Dcmr\fs \\\fauﬁ ‘@/\yce‘@(efﬁd@L

£ NOTED TANK _wiTH  HAzARDOUS WASTE  DANrAPIED

¥ HAve 7 SAPeTY-Kleeny PA2xS  (uASHeRS  THAT
ARE  EmprieDd Bl wEeKkLY |

X ZHSCL have 250 ano’h H@A; waSde  tamk  widh
L}\SQ@( QOL\(\\- %-\mnne\\ AN l"’(' ZmT\oL“eL{ 4w 0 boul—
once c\)tru‘ 3 mo g |

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the resufts of laboratory
analyses and review of Department records. Notification will be forthcoming, conflrm/ng any viola-
tions indicated herein and listing any additional violations.
Date Y 7 £, / 73
7 '

4 N 2
gector (signature) / J‘PMJAA 70 0«4,(/0 Date 4 ~ 3 - 9?

'son Interwewed (signature) W’ "'/ / W
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INSTRUCTIONS: If you recaivad a prt

INSTALLA- F&C‘ ‘\651 s
TI0M'S TPA

1.0, NO.

APR L% '\984

NAMEZ OF IN-
I STALLATION

INSTALLA-
TION

IL matting
ADDRESS

ﬁ%gm@mﬂﬁ

PLEASE

LOCATION

L LATION

[N -w e
P

'FOR OFFICIAL

ACE LABEL IN THIS SPACE

OF INSTAL- S p : e

BE ;(.’h@:/"‘! }ﬁjﬁpﬁ, " , - ,.‘..,-‘,-' B

label, affix it in the spaca at laft. if an
information on the label is incorrect, dra
through it and supply the comect info
in the approprista ssction below, If the
complete and corract, leave itams §, |1,

below blank. If you did not receive a pre
label, complete ail itams, “Instaliation” ¢
single site whera hazardous waste is gor
tregted, stored and/or disposed of, or
porter's principal place of business, Pleat
to the INSTRUCTIONS FOR FILING N
CATION before compieting this. forer
. . information requested hemm is required
et {Section 3010 of the Rasoum Consorvati
T Roconry Act),

COMMENTS
-Er -

. INSTALLATION'S EPA 1.O. NUMBER APPROVED | o o o Bacp
FIPADDL HLISEIGAYETT | [Bl0il/ie
‘I, NAME OF ]NST_ALLATION
RiolTiHR lo ¢ [k Tlolk| [Slalclels) [Tiwla,

e
-.“.;u‘a,,. 2

ADDRESS ARk

Py o -
T gtad w2 ta
WL S i

i STREET OR P.O. BOX
SRR A B Lile sk |elelelr
e CITY OR TOWN } .8T. zie :ODE
T L el | 7lo folw Plal (L&t o
HI”LOCATION OF INSTALLATION 00 AL o1 s i g 3
STREET OR ROUTE NUMBER ‘
?ﬂmaa 4| lils ™ sk, i
e CITY OR YOWN ; ST. ZIP ;‘in L H‘ Q)“ Q-Y
gl Iafclcle [ o|w Plé V8]0 ¢ |

a0 | a4l a2 ] 47 - 3y

PHOI o (an chc 'n.

SiPlolultclrlele] [Blaimlels] | [Rlold]eislnlolp] Imlalr] | &I Is 4B lalslylsie
V. OWNERSHIP : :

A. NAME OF INSTALLATION'S LEGAL QWNER A
gRlo|Tir|R|olc |k RiQ[o|alE

8. TYPE OF OW
{enter the approprigte ”?tter mto box)

- [1]
VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X " in the appropriate box(es)] ghtay

A. GENERATION
F =
M=

FEDERAL
NON-—-FEDERAL

M

D c. TREAT/STORC/DISPOSE

D 9. TRANSPORTATION (completc itam: VII)

DD UNDERGROUND INJECTION

YiI. MODE OF TRANSPORTATION {transporters only — enter ‘X" in the appropriate box(es/}

Oa. ar Oa. raw Cle. Hicuway o.warer
(1} . 13 ey "

VIII FIRST OR SUBSEQUENT NOTXFICATION

If this-is not your‘-’first nouflcetion anter your lnstallatnon s EPA 1.D. Number in the spaa provndod baiow.

m_A. FIRST NOTIFICATION

1X. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the raquestsd mform

D‘n. SUBSEQUENT MOTIFICATION (complete item C)

Dz. OTHER (specify):
[1]

" EPA Form 8700-12.(6-80),

" CONTINUE ON REVER




1.D. - FOR OFFICIAL USE ONLY }

X. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Entear the four—digit number from 40 CFRPart 261 31 for each lmed hazardous
waste frorn non-—specific sourcas your installation handles. Usel additional sheets if necessary.

] 2 3 4 -} 8

£) z'u'J 23 - }T 23 2 [ 53 s ] (= - Te Tl e

WG ¥ 28 23 N ) 13 RN ) F )}_Q 23 - 18

specific industrial sources your installation handles. Use additional sheets if necessary.

i
I
¢
]
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the fourdigit number from 40 CFR Part 261.32 for each listed hazardous waste from k

13 14 18 16 17 18
e ] 23528 - 33 i ¥ ki ~- 28 Fr i 30 ] - 26
P 22 e | L L 1

19 20 21 : 22 23 24

!

Fe IR 1) T R | | 2Y 26 2y 26 23 26 23 s 28

a3 28 27 23 29 30
23 e3¢ ‘T3 7] 338 B S T 3y oy F£3 3¢

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOQUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub- -
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary, - ) ’

) 3 32 33 24 3B 38
E 23 36 | 3T i T FE3 3¢ [ 3¢ [ WA | B ¥ R T
| 37 38 39 40 a1 a2
] Y
;
! B[ g | T i 1 T A [ S 23 Py 1} 73 73
' 43 aa 45 46 47 48
|
I

‘ £ A akt T FE] ==ty b | i ] i) 26 | 26

D.'LISTED INFECTIOUS W'ASTE_S;- Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, vaterinary
hospitals, medical and research laboratories your installqtion handles. Use additional sheets if necessary. i

49 x - S0 31 . 52 83 54

=1 . - =

i Fr5 IR ¥ & 3 LE": W] B ks it (B 33 i - | i i LH

E. CHARACTERISTICS OF NON-—LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to tha characteristics of non—listad
hazardous wastes your mstallatnon handlas. (See 40 CFR Parts 261.21 — 261.24.)

)
- ! {
D@:.::cqnﬁax.z Ry [Ja. corrosive . Oa. reacrive Oa. roxic .

{D002) . (D003} (Dooo)

X. CERTIFICATION _o&

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant. penalties for sub-
mitting false information, including the po.r.rzbduy of fine and imprisonment,

A
SIGNRAT €

EPA Fdrm 8700-12.(5-80G) REVERSE

Send to: / )
EPA Region. 3 — voaw Hewey (2HU3Z
Pyo.Box 1480

NAME & OFFICIAL TITLE (type or print) DATE SIGNED

Fremes D. Boicare BodiSHep mgp. ':71/5/37

CTH o buuur
Philadelphia, PA 19107,




Quality Assurance Check For Universe Change

Based upon Form IC or other documentation submitted by PA DER as

part of the 1991 Hazardous

Waste Report,

EPA completed the

following change in status and/or facility information.

Facility Information

PAD014135644

Rothrock Motor Sales Inc
Mailing Address

Rt 22 & 15th St
Allentown PA 18104
Location Addrress

Rt 22 & 15th St
Allentown PA 18104 )
Contact Linda S8 Vowell

Change QAd by: D— MUZ/:+7‘—

Date: J/ 2 /9‘{'

New Universe Status
(According to Form IC)

seb

5




<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports

that generators of hazardous waste, and owners and operators of hazardous waste treatment,

storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

" INSTALLATION ADDRESS

EPA Form 8700-128B (4-80)

b

»

‘Rte 22 & 15th Street L
= Allentown, PA 18104 . = = . o
Attn: James PaTTcave, Body Shop Mgr

PAD 01 413 5644
Rothrock Motor Sales Ino,

Rte 22 & 15th Street
Allentown, PA 18104 4/18/84

e e e s e e e, e e e e e e e e






